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FHE PERFECT ADHESIVE FOR DENTURES | 


QUALITY plus UNIFORMITY 


QUALITY begins with the raw 
materials. # UNIFORMITY is achieved 
through precision manufacturing. 
¢ CO-RE-GA is milled and totally com- 
pounded within our laboratories. 
Mail this coupon for 


your supply of pro- 
fessional samples. 


PLEASE SEND FREE SAMPLES FOR PATIENTS 


Dr. 


“COREGA CHEMICAL COMPANY 
208 ST. CLAIR AVENUE N Ww. *. CLEVELAND 13 
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S. S. WHITE DENTURE ACRYLIC 


For Pleasing, Practical and Durable Dentures 


Hard, dense, smooth texture; life-like, permanent coloring; blends with oral surroundings ; 
more than enough strength for all denture purposes; contains no plasticiser; will not warp; 
easily processed by established techniques; complies with A. D. A. Specification No. 12. 


TRY IT....... AT OUR EXPENSE 


Contents Prices 
10 Unit Package Denture Acrylic 1 New User Package.................. $14.00 
| Trial Unit Denture Acrylic : 3 New User Packages, each............ 13.00 
| Trial Bottle Separating Film 6 New User Packages, each............ 12.00 
Package No. I, Pink Package No. 2, Clear 


Specify which is desired when ordering 
Prices subject to change without notice 


Test the merits of S. S. White Denture Acrylic and Separating Film. There is a generous 
portion of each in the New User Package. The Trial Unit Denture Acrylic is sufficient for one 
full upper or one full lower. If, after using the Trial Unit, you are not entirely satisfied, and 
desire to do so, you can return the remaining Ten Units for full credit, providing they are 
returned in the original sealed package. No charge will be made for the Trial Unit Denture 
Acrylic or Separating Film. 


THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington Street Jefferson and Fulton Sts. 
Chicago 2, Ill. Peoria 1, Iil. 
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AMERICAN DENTAL COMPANY, 


America sons... 


careful hands, sure and confident hands... 


doing precision work 


that you may know peace of mind. 


Your priceless privilege... 
... to use our lifetimes of intent and skill 
at American ... to use them along 
with all your own 


THERE is peace of mind for you... 
. . . for the replacements we’d make for 
you would be skillfully designed. You’d 
lean on them, depend on them to be 
exact and comfortable and right. 


Always the finished appliance is spe- 
cifically constructed for the purpose .. . 
the clasps, the rests are correct in every 
detail. 


For we make them so carefully, so metic- 
ulously, so scientifically . . . they will fit 


5 SOUTH WABASH AVE., 


your patients’ needs, from the simplest 
tasks you give to us to the most intricate. 


Our years of experience in handling 
thousands of cases is priceless to you... 
could save hours and days of your time 
and work. 


It’s your privilege (and ours!) .. . to 
draw on our skills here at American... 
to use them along with all our own... 
that you may always increase your repu- 
tation, your earning power, year after 
year. 


SERVICE 


CHICAGO 3, ILLINOIS 
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THE CALENDAR 


YOUTH NIGHT 


TUESDAY 
APRIL 16 


Chicago Dental Society 


Red Lacquer Room Palmer House 


Designed to Stimulate Youth Interest in Dentistry 


April Ist: 


April 2nd: 


April Sth: 


April 8th: 


April 9th: 


April 9th: 


April 9th: 


North Side Branch: Regular monthly meeting to be held at the 
Edgewater Beach Hotel. Dinner at 7:00 p.m., followed by 
“Clinic Night.” 


Kenwood-Hyde Park Branch: Regular monthly meeting to be 
held at the Sherry Hotel. “Clinic Night” will include table clinics 
on Full Dentures, Operative Dentistry, Oral Surgery, Root Canal 
Therapy, Periodontal Therapy and Children’s Dentistry. 


Northwest Branch: Regular monthly meeting to be held at the 
Logan Square Athletic Club. Mark Spencer, Program Chairman. 


North Suburban Branch: Regular monthly meeting to be held 
in the Aladdin Room of the Orrington Hotel, Evanston. 


West Suburban Branch: Regular monthly meeting to be held at 
the Oak Park Club. Dr. Joseph Schaefer will be the speaker. 
Dinner at 6:30. Program at 7:30. 


Englewood Branch: Regular monthly meeting to be held at the 
Hayes Hotel. Dr. Chauncey Maher will discuss “Coronary 
Thrombosis.” 


West Side Branch: Regular monthly meeting to be held at the 
Midwest Athletic Club. Election of officers will be followed by 
entertainment, refreshment and prizes. 
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Chicago Dental Society Sponsors Youth Night 


Dr. Harold Hillenbrand to Speak on Dentistry as a Profession 


A program designed not only to inter- 
est members of the Chicago Dental So- 
ciety but the youth of Chicagoland has 
been prepared for the April 16 meeting. 
The officers and the program committee 
are cognizant of the diminishing num- 
ber of dentists in proportion to the in- 
crease in population and demand for 
dental service. They have spent con- 
siderable time in selecting a program that 
will publicize dentistry in the Chicago 
high schools and attract students to the 
meeting in an attempt to interest them 
in dentistry. However, to make the day 
successful the cooperation of the mem- 
bers is essential. 

Dr. Harold Hillenbrand will speak 
on “The Open Gate: Dentistry as a 
Career.” He will discuss the opportuni- 
ties dentistry offers and the need for a 
larger profession. Dr. Hillenbrand, edi- 
tor of the Journal of the American Den- 
tal Association, has studied the develop- 
ment of the dental profession and un- 
derstands the expanding demand for 
dental service which will provide even 
greater opportunities for dentists. 

The Chicago high schools have been 
asked to suggest the names of three 
senior students who are interested in 
dentistry for invitation to this meeting. 
It is the plan of the program committee 
to have each student sponsored by a 
member of the Society. If a member 
has a prospective student of his own to 
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bring he is encouraged to do so. If not, 
he is urged to call the office of the So- 
ciety and volunteer to be the host for 
one or more of the students being sup- 
plied by the high schools. One voca- 
tional guidance teacher already has 
called and asked if the invitations must 
be limited to three. He stated that when 
the contemplated program was an- 
nounced to the graduating class twelve 
indicated that they were interested in 
dentistry and wished to attend. If suf- 
ficient sponsors can be secured the num- 
ber of invitations can be increased and 
no student anxious to attend will be dis- 
appointed. 


The high school students selected for 
attendance at this meeting will have the 
opportunity of visiting one of the three 
dental colleges during the afternoon to 
see dental education in action. They will 
be divided into three groups and each 
group will be taken on a conducted tour 
through a dental college. At the con- 
clusion of their visit buses will be pro- 
vided to transport them to the Palmer 
House. 

Dinner will be served in the Red 
Lacquer Room at 6:30 and dinner tick- 
ets are $3.35 each. Reservations must be 
made well in advance and those who 
wish to be sponsors should indicate their 
willingness and the number of students 
for whom they will be hosts. 


Organization Through Action of Consumer Groups 
Receivers of Medical and Dental Care* 


Joseph D. Lohman, Ph.D., Chairman, Department of Sociology, 
American University, Washington, D. C. 


Some methods of paying for medical and dental care, other than individual fee for 
service, are in practice or under discussion in the United States today, none of which 
would mean the end of the direct individual fee for service for some parts of the 
population. The health professions, which benefit from group organization and 
action for their own benefit, cannot deny such action to consumers of their services. 
The majority of physicians and dentists do not enjoy sufficiently large incomes in 
relation to the cost of training and value of their skills; the average salary of full 
time salaried dentists is higher than the average income of full time non-salaried 
dentists. It is, therefore, to the interest of dentists and physicians to give favorable 
attention to alternative solutions of the patient’s economic difficulties. Three possible 
methods of distributing costs of bringing medical and dental care to larger sections 
of the population are (1) by free medical and dental services supported by general 
taxation, (2) by voluntary organization of groups for purchasing medical and dental 
care, (3) by social insurance supported by compulsory medical care payments. 
Although there are many examples of the first plan in practice throughout the 
country, there is no widespread support for it as a general solution. The second plan 
is in effect for less than four per cent of the population and experience indicates 
that such plans are self-limiting because of some factors unavoidable in their 
execution. 


A distinguishing mark of American 
social life has been the emphasis upon 


BLUE CROSS SUCCESS LIMITED 


experimentation, upon diversity in social 
techniques, and, indeed, of institutions 
and voluntary associations. This motif 
has been reflected in various alternative 
proposals for administering and deliver- 
ing health care as well as in other more 
obvious spheres of life. The traditional 
individualistic method of practice and 
its associated fee system of paying for 
service is not the only way known and 
practiced within American society. In- 
deed, too little is known among profes- 
sional groups (although there is greater 
appreciation outside the professions) 
concerning various alternative methods 
of dealing with cost problems and their 
relative effectiveness and limitations in 
reaching various strata of the popula- 
tion. 


*This paper is the fourth of a series of lec- 
tures on “The Dentist in the Social Order,” a 
study course presented by the Chicago Dental 
Society and the University of Chicago. 


We know that the exclusive practice 
of the private fee system is an effective 
barrier to the securing of adequate medi- 
cal care by vast sections of the American 
people. On the other hand, we know that 
many groups have made effective their 
demands for health services, particularly 
in the field of hospital care by collective 
action, by pooling their limited resources 
in dealing with cost problems. On the 
other hand, we have often been misled 
into a too hasty conclusion concerning 
the applicability of some new method 
as an over-all solution of our problems. 
For example, the phenomenal success 
of the Blue Cross plan in the field of 
hospitalization has impressed some that 
such voluntary prepayment plans are the 
solution of all cost problems in the field 
of the health services. Notwithstanding, 
and without in any sense undervaluing 
the success and importance of the Blue 
Cross, its success is limited by two con- 
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siderations which must always be kept 
in mind. Its phenomenal membership 
increases are accompanied by a very 
large turnover. It is, therefore, depend- 
ent in reporting its successes on the con- 
tinuing enrollment of new members. 
This cannot continue indefinitely. Sec- 
ondly, its schedules are such as to make 
the greatest appeal to middle class groups 
and to leave the great majority of the 
population in substantially the old di- 
lemma—without care. It must be fur- 
ther noted that the Blue Cross has en- 
rolled a large proportion of the middle 
income groups in an insurance program 
which treats of a special problem of that 
group, namely, hospital care. It is an 
open and somewhat more dubious ques- 
tion whether the same enrollment success 
can be had on a voluntary basis in pro- 
viding funds to meet the costs of medical 
and/or dental care. In brief, the Blue 
Cross has been able, for a time, to enroll 
substantial numbers of middle income 
groups in prepayment hospital programs, 
where hospitals already existed, and 
which hospitals were not already being 
used to capacity. The officials of the Blue 
Cross have been constantly bedeviled by 
the fact that enrollees who have not suf- 
fered the need for hospitalization during 
a given year are reluctant to continue 
membership. This accounts for the great 
turnover and points the essential weak- 
ness in voluntary schemes. The success 
of the voluntary insurance principle in 
spreading costs is, necessarily, dependent 
upon the continued enrollment of those 
individuals who do not require care, or 
who require only limited care. It is 
very probable that a more effective dis- 
tribution and administration of the 
health services will not be brought about 
by any one formula. Multiple and varied 
as are the social classes and complex as 
are their separate circumstances, it is 
likely that the American people in their 
traditional spirit of freedom and prac- 
tical experimentation will be disposed to 
deal with the problem in many ways. 
Indeed, the problem of providing the 
funds for medical and dental services can 
be addressed in various ways, ways which 
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are well nigh as numerous as the different 
economic conditions of the several social 
classes. Such a detailed and fragmentary 
attack upon the economic problem may 
not be at all practical or desirable, but 
it does suggest the necessity for a con- 
sideration of the various ways in which 
cost problems can be treated and the 
extent to which these various means are 
effective in coping with the economic 
problems of the various sections of the 
population. 


SURVIVAL OF DIRECT INDIVIDUAL 
FEE SYSTEM 


It is not our purpose to single out the 
one way to deal with this problem. As 
we have noted, it appears more likely 
that many devices will be necessary and 
that the various methods of payment, 
and combinations of such methods, need 
to be considered in terms of their feasi- 
bility in relation to various types of 
service rather than as alternatives among 
which there is one best solution. Those 
of you who are apprehensive that the 
method of direct individual fee payments 
by patients is in danger of passing away 
have no precedent to justify such fears. 
The history of the private schools is 
instructive on this point. Setting up 
minimum standards and general facilities 
has not reduced the demand of the more 
privileged groups for the kind of service 
to which they were accustomed. Indeed, 
their demands have grown and we have 
no reason to expect a different trend in 
the field of the health services if they 
are made available, by whatever means, 
to the new classes of consumers. 


GROUP ACTION BY HEALTH PROFESSIONS 


Organization and collective action are 
not strange phenomena to the dental 
and medical professions. Perhaps your 
experiences are associated with different 
terms than these, but medicine and den- 
tistry are a living demonstration of how 
many men together can accomplish that 
which they cannot accomplish as indi- 
viduals. The professional associations 


such as the American Dental Associa- 
tion and the American Medical Associa- 
tion; the medical and dental schools; 
hospitals and sanatoria; the recently 
emergent new forms of group practice 
such as the clinics; are all instances of 
collective action designed to make pos- 
sible the realization of ends and pur- 
poses which could not be accomplished 
by individuals as such. The history of 
medicine and dentistry does not warrant 
the cry which comes from some quarters, 
that the consumer should not be per- 
mitted to utilize collective measures in 
overcoming his economic disabilities. 
His most challenging example lies in the 
accomplishments of the health profes- 
sions through group organization and 
action. 

To be sure, there is controversy within 
the professions as to the measures which 
are permissible in the organization of 
practice. The differences concerning 
group practice which now divide the 
medical profession give signs of dividing 
the ranks of dentistry. It is to be hoped 
that this conflict will be avoided by 
your profession, for there is already suf- 
ficient evidence to indicate that in the 
modern practice of medicine the econ- 
omies and efficiencies associated with 
clinical and specialized practice have 
assumed a trend and development in 
those directions. 


However, my limited knowledge of 
the experimentation which is now going 
on among the ranks of dentistry with a 
view to rationalizing and making more 
efficient dental practice, is for me an 
encouraging sign. The use of multiple 
chairs, instances of group or clinical 
practice, explorations with reference to 
the training and coordination of auxil- 
iary technicians and assistants, all point 
the way toward an increased capacity for 
service and are an additional evidence of 
the fruits which lie ahead in a further 
utilization of the principle of coopera- 
tion and collective action. 

Let me offer an aside on the matter of 
dental personnel. This matter of auxil- 
iary technicians and assistants which bids 


fair to divide the ranks of dentistry, 
need not appear as a threat to the pro- 
fession. It appears that we can no longer 
question whether we are in need of in- 
creasing the number of trained dental 
assistants. The nature of their educa- 
tion and training and their degrees of 
personal responsibility should not present 
problems if we remain clear as to our 
objectives. We can make effective and 
efficient use of auxiliary personnel under 
the supervision of qualified dentists if we 
accompany their use by appropriate 
safeguards in order that persons who are 
trained for limited functions do not 
represent themselves or hold themselves 
out to furnish unlimited services. 

But let us not make the mistake that 
exercising caution in the development 
of auxiliary personnel means a negative 
attitude toward increasing the numbers 
of such auxiliary personnel. We should 
keep in mind the unfortunate mistakes 
made in other countries, where, largely 
for lack of a unified and carefully con- 
sidered program, two or more classes of 
independent dental practitoners devel- 
oped. In our own country the same 
thing has happened in respect to other 
of the medical services. 

If, then, we would take seriously the 
history of the profession, we cannot re- 
gard the principle of collective action as 
on trial. The professions, themselves, are 
by their own example, its firmest sup- 
porters. The issue is not one of indi- 
vidual versus collective action, but rather 
whether the professions deem it advisable 
to extend to consumers their own exer- 
cised privilege of collective or group ac- 
tion if consumers deem it advisable to 
employ such measures in providing pay- 
ment for service. 


LOW INCOMES OF DENTISTS 


However, I believe it is safe to as- 
sume that medicine and dentistry are 
less apprehensive as to the principle as 
such than they are concerned with the 
results of its application. Many phy- 
sicians and dentists see in proposals for 
collective action, in payment for service, 
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an inevitable deterioration in their pres- 
ent income status. 

The organization of consumer groups 
in an effort to provide for themselves 
more extensive and more adequate health 
service, is acknowledged by many as a 
genuine effort to escape their economic 
dilemma, but it is also frequently as- 
sumed to be without reference to the 
well-being of physicians and dentists. 
This unfortunate attitude fails to take 
into account, indeed ignores the fact, 
that inadequacies in the medical and 
dental services, occasioned as they are 
by socio-economic factors, not only con- 
dition the numbers of dentists and their 
distribution, but are reflected directly in 
dental income. 


It may profit us to make an examina- 
tion of the incomes of dentists and 
physicians under the present pattern of 
organization with a view to evaluating 
the possible effect of the organization of 
consumer groups upon dental and medi- 
cal earnings. Notwithstanding the fact 
that dentists and physicians have been 
compelled to seek out localities in our 
society which, irrespective of actual 
health needs, afford them, as individuals, 
the greatest promise of a successful and 
remunerative career, there are wide vari- 
ations in income and the majority of 
physicians and dentists do not receive 
recognition and income commensurate 
with their training and dedication. The 
highly distorted pattern of income dis- 
tribution within the general population 
has already been pointed out. Many 
small incomes combined with a few 
very large ones, makes the average a 
very unreal and unrepresentative figure. 
It neither characterizes the earnings of 
the upper 5 per cent nor the lower 60 
per cent. The same is true of medical 
and dental income, but a few averages 
will give us a clue and then we may later 
examine these averages more critically 
as to their representative character. 
These data are presented merely to in- 
dicate how the present system of paying 
for medical and dental care affects the 
earnings of physicians and dentists. We 
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should, however, anticipate these figures 
by this important generalization: The 
salaries of physicians and dentists in 
group practice of one kind or another 
are higher at every age level than the 
average net incomes of physicians and 
dentists in comparable private practice. 
I make this point because it is a well- 
established fact that the net income of 
the professions could be enormously in- 
creased by increasing the consumption 
of the health services through a mere 
modification of payment methods. This, 
I repeat, could be brought about without 
eliminating or seriously curtailing the 
fees now derived from expensive Michi- 
gan avenue clientele. 


The best available studies of the pro- 
fessional income reveal that the average 
net professional income of dentists in the 
United States was $3,773 in 1941, as 
compared with $4,275 in 1929, the boom 
year before the crash. In the intervening 
years of 1933 and 1937, the average net 
income figures were $2,251 and $2,914, 
respectively. These averages, however, 
do not indicate the wide variations as 
between states. In 1937 the net dental 
income was higher in California than in 
any other state ($3,426). New York 
was second from the top with an aver- 
age of $3,393. However, in Missouri in 
the same year dentists averaged only 
$1,932, and actually half of the dentists 
of Missouri made less than $1,679 during 
the entire year. Average dental earnings 
in other southern states were even lower 
than they were in Missouri. 


We have more extensive data as to 
medical income than dental income, but 
a comparison of available information 
suggests a basis for appraising the pres- 
ent situation. Through the years the 
incomes of dentists have ranged between 
70 per cent and 75 per cent of the net 
incomes of physicians. This was the case 
in 1929 and seems to have persisted 
through 1941. A comparison of the na- 
tional averages of professional incomes 
for physicians and dentists from 1929 
through 1941, where figures are avail- 
able, is as follows: 


Comparison of National Averages of Professional Incomes for M.D.’s and D.D.S.’s. 


1929-1941 
1929 1930 193! 1932 1933 1934 1935 
Pei asndkeuces $5224 $4870 $4178 $3178 $2948 $3382 $3695 
1936 1937 1938 1939 1940 194! 
$4204 $4285 $4093 $4229 $4441 $5047 


The year 1944 was marked by the war- 
time peak in take-home pay of salaried 
and wage workers. Coupled with the 
severe shortage of dentists due to mili- 
tary demands, many of you were called 
upon to spend long hours under great 
pressure in your offices. I would further 
emphasize that these moderate figures 
are unduly weighted and reflect the in- 
fluence of a very few individuals with 
an expensive clientele. We must keep in 
mind that although dentistry serves ef- 
fectively and adequately only the upper 


25 per cent of the American population, 
considerably less than 6 per cent of the 
population, who are included within 
this 25 per cent have incomes of over 
$5,000 per year. 

We may further note the significance 
of these data by contrasting average and 
median net incomes. The average is 
merely an arithmetic average; the me- 
dian is that figure above which and 
below which are found 50 per cent of 
the individual incomes, that is, the mid- 
dle case. 


Average and Median Net Incomes of Dentists in the U. S. 1929-1941 and in Selected States 
in 1937 (from Professional Services Only) 


Net Income 


1929 1933 
Net Income 


The median is more representative of 
the earnings of the rank and file of den- 
tistry than is the average. Some indi- 
cation of the highly fortuitous effects of 
the fee system on income is revealed in 
contrasting the incomes of salaried den- 
tists and non-salaried dentists in 1941. 
The incomes of salaried dentists do not 
show the wide differences in income that 
are represented in non-salaried dentists. 
Only 11.9 per cent of salaried dentists 
received incomes under $2,000 per year, 
whereas 22.8 per cent of non-salaried 
dentists received incomes under $2,000 
per year. On the other hand, 31 per 
cent of non-salaried dentists received 
over $4,500 per year, whereas only 15 
per cent of salaried dentists received over 
$4,500 per year. (Only 3.2 per cent 


1935 1936 1937 1941 
$2536 $2769 $2914 $3773 
$2173 $2371 $2485 $3281 
No. & So. 
Cal. N.Y. Ill. Carolina 
1937 1937 1937 1937 
- $3426 $3393 $2752 $2431 
. $2950 $2821 $2366 $2184 


over $10,000). The income range of 
$2,000 to $4,500 includes 73 per cent 
of the salaried dentists but only 46% 
per cent of the non-salaried group. It 
may be said that the salaried dentists do 
not include as many within their ranks 
who receive between $4,500 and $10,000 
per year, but it is of greater significance 
in the light of the problem we are ad- 
dressing that there are twice as many 
non-salaried dentists who earn under 
$2,000 in a single year as there are 
salaried dentists. 

If we will note these dental income 
data in relation to what has been said 
in earlier lectures as to the incomes of 
the population at large, we may observe 
that the present organization of dental 
services presents difficulties not only to 
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prospective consumers of such service but 
to the practitioners as well. The aver- 
age net income of physicians and den- 
tists is strikingly low in relation to the 
cost of their training and the value of 
their professional skills. On the other 
hand, the cost to the patient of these 
services is higher than a large proportion 
of the population can afford. 

The number of full-time salaried phy- 
sicians and dentists is on the increase, 
not just because of the organization of 
consumer groups which employ phy- 
sicians and dentists, but of fundamental 
importance has been the attractiveness 
of an established and adequate income 
along with the added privilege of su- 
perior technical facility which the prac- 
tice of modern medicine and dentistry 
requires. 

These income data are presented as 
preliminary to a consideration of action 
by consumer groups because in prac- 
tically all of their ventures the incomes of 
physicians and dentists associated with 
such groups have been on the average 
higher than the national average. It is 
in the dentists and physicians own eco- 
nomic interest to give favorable atten- 
tion to alternative solutions of the pa- 
tient’s economic problems. 


SPREADING OF RISKS AND COSTS 


The economic barriers to adequate 
medical and dental care must be con- 
sidered from two points of view: Spread- 
ing of risks and spreading of costs. These 
are not one and the same thing and 
should be distinguished. If we consider 
the United States population as a whole, 
it is possible to predict with consider- 
able accuracy the amount of sickness and 
disease which can be expected. In the 
case of dentistry, we know that the need 
for dental care is well nigh universal. On 
the other hand, it is also true that there 
is considerable variation as to the kind 
and amount of dental care required. In 
the case of dentistry, the risks are dis- 
tributed throughout the entire popula- 
tion. There is some variation in the na- 
ture of the risks, and it is this fact that 


indicates the virtue of spreading costs. 
Not only, however, between those with 
major and those with minor ailments, 
but between those with substantial and 
those with lesser incomes. Failure to 
appreciate these two aspects in the 
spreading of costs has often brought 
about the failure of otherwise well-con- 
ceived plans. It is well-nigh impossible 
for a group with very low incomes to 
alone pool their resources and develop 
a workable, adequate health service. 
Wherever low economic areas have at- 
tempted to solve their problem alone, 
either some forms of additional subsidy 
or outside help was required. This was 
the experience of the Farm Security Ad- 
ministration in its six demonstration 
areas. We note here a basic principle 
that must always be kept in mind in the 
distribution of costs. There can be no 
lifting of a group by its own bootstraps. 
Only by uniting low with high incomes or 
uniting well-to-do with less prosperous 
communities, can we create a higher 
average purchasing power. This prin- 
ciple accounts for the special direction in 
which many voluntary prepayment plans 
have developed. Either services have 
been progressively curtailed as was the 
experience of the plan sponsored by 
California’s physicians and that of the 
Michigan Medical Service, or they have 
gravitated in the direction of the middle 
income group as in the case of the Blue 
Cross. 


FINANCING HEALTH CARE FOR ALL 


It follows that medical and dental 
costs must be spread among very large 
and representative groups if collective 
action is to bear genuine fruits. Thus, 
in the case of surgery or unusually ag- 
gravated disease, the damagingly high 
health bills of a few families can be 
borne by a much larger group whose 
expenses are not so high in that same 
period. With widespread risks, a dis- 
tribution of costs designed to bring medi- 
cal and dental benefits within the reach 
of greater numbers, can be brought about 
in several ways. For purposes of this dis- 


cussion, we may classify the various pro- 
posals under three headings: First, medi- 
cal and dental care can be made avail- 
able to all by having the government 
provide free public medical and dental 
services which in turn are financed 
through the method of general taxation; 
second, there is the method of voluntary 
insurance, that is, the voluntary organi- 
zation of groups for the purchase of 
medical and dental care; and third, so- 
cial insurance as embodied in current 
proposals for the modification of the 
Social Security Act by the inclusion of 
compulsory medical-care payments. I 
hasten to add that the first and the third 
methods are not identical nor should 
they be so confused in our thinking. 


BY TAX FUNDS 


The utilization of tax funds in pro- 
viding medical and dental care is not a 
new development in the United States, 
nor is it confined to the preventive and 
health activities of the United States 
Public Health Service. There are many 
states and local Departments of Health 
which have a long history in the pro- 
vision of health services. In some Ameri- 
can communities, the city or county hos- 
pital provides medical care to the entire 
community, irrespective of income. 
Within these same hospitals, all or most 
of the practicing physicians in the com- 
munity treat their patients. Many of our 
best hospitals are operated by states in 
connection with their schools of medi- 
cine. 

On the other hand, there is a common 
notion that our publicly supported hos- 
pitals are a living evidence of the inad- 
visability of extending the hand of gov- 
ernment into the area of the health 
service. 


It is true that public medical services 
vary considerably in quality from com- 
munity to community. But this variation 
in itself should give us pause to reflect 
upon the problem. There are communi- 
ties, as I have observed, in which can be 
found highly efficient and well-organized 
medical services. There are other com- 


munities in which the county hospital is 
badly administered, and troubles the 
conscience of the whole community. 
This conflicting pattern is easily under- 
stood if one looks at the history of pub- 
lic medical care. We have for the most 
part, restricted our public health serv- 
ices to providing care for the pauper and, 
correspondingly, we have been less exact- 
ing as to standards, even as to the very 
purpose of such institutions since they 
were in the service of a déclassé element 
of the population. Michael M. Davis 
characterizes the situation neatly when 
he says: “Medical Aid for a pauper in 
an emergency of sickness or accident is 
the historical starting point of tax-sup- 
ported care, beyond which some com- 
munities have moved very little, but be- 
yond which may have advanced a great 
deal. At the other extreme stands a 
system of tax-supported medical care, 
planned by physicians and public ad- 
ministrators with the aim of furnishing 
the best medical care that can be sup- 
plied with personnel, facilities, and funds 
available, and of integrating the medical 
services with the social services to the 
same families.” 

It is obvious that the United States 
does not regard the extension of free 
tax-supported public medical service as 
the wisest course to follow at this time. 
The alternatives which are receiving 
most serious consideration are an ex- 
tension of voluntary insurance plans and 
proposals for compulsory-medical-care- 
insurance. A short review of the extent 
and nature of voluntary health insurance 
plans now operating is in order. The 
Social Security Board released a memo- 
randum in November, 1943, which pre- 
sents a picture of the extent of coverage 
and throws some light upon the adequacy 
of benefits. 


According to the findings of that study, 
between four and five million persons, 
less than 4 per cent of the population, 
were eligible for specified medical serv- 
ices under 214 prepayment plans. 

The following table sets forth the num- 
ber of subscribers and their dependents 
in the 214 plans of various types. There 
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are perhaps a few plans which were not 
reached in this study, but the number of 


individuals cannot seriously modify the 
present figures: 


Number of plans with Total number of subscribers 
known or estimated and dependents eligible 

Type of plan membership for care 


About half the persons eligible for medi- 
cal services in the 214 prepayment 
medical organizations operating in 1943 
were also eligible for some type of dental 
service On a prepayment or reduced fee 
basis. Over 500,000 persons were eligi- 
ble to receive a substantial amount of 
dental care on a prepayment basis at 
least extractions and fillings and one 
other service, usually prophylaxis or 
X-ray examination; another 350,000 
could get similar service on a reduced 
fee basis; another 933,000 were eligible 
for a very limited service consisting of 
one or two of these services on a pre- 
payment or reduced-fee. 

These prepayment plans vary widely 
as regards type of sponsor, facilities, 
membership, coverage, services and 
charges. These differences reflect the 
difference in group composition, locality 
and purpose. The need for a compre- 
hensive health service was first felt in 
industries with great occupational haz- 
ards. Many of these industries were 
veritable communities to themselves, lo- 
cated at considerable distance from medi- 
cal facilities. These conditions are re- 
flected in the early development of vol- 
untary plans among industrial groups 
and the greater number of such indus- 
try sponsored plans as compared with 
other consumer groups. 

Let us examine more closely the den- 
tal aspects of these programs. Of the 
industrial plans, 67 per cent of their total 
membership (1,054,000) received some 
type of dental care. About one-half of 
them (541,000) got relatively little care. 
About one-fourth (269,000) could get 
more care, but on a reduced fee basis. 
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A little over one-eighth (150,000) were 
eligible for substantial care on a pre- 
payment basis. Some conception of the 
questionable example which these ex- 
periences afford in the development of 
voluntary prepayment plans in den- 
tistry is indicated by the varieties of 
service. Of the 113 industrial plans, 55 
include dental care in some form rang- 
ing from a highly limited service of diag- 
nostic X-rays only, to service including 
diagnostic X-rays, oral surgery, and 
therapeutic extractions. Prosthetics and 
major extractions are usually excluded, 
although reduced fees may be granted 
for such services. Seven of the services 
pay dental costs up to a specified sum 
(usually $25.00 in any one year). Four 
offer reduced fee services. One plan in- 
cludes all dental services except the cost 
of gold inlays, crowns, and special ap- 
pliances. 

Among the private group clinics, den- 
tistry was included on a prepayment 
basis in fourteen of the twenty-four clin- 
ics. About 22 per cent of the persons 
(108,000) covered by these plans were 
eligible for a substantial amount of den- 
tal care on a prepayment basis; 15 per 
cent (73,650) could receive such care 
on a reduced fee basis, while an addi- 
tional 30 per cent (147,000) were eligi- 
ble for the very limited service of one or 
two items of dental care. A detailed 
breakdown of the specific dental services 
offered in the private group clinics shows 
eight including diagnostic X-ray in the 
service; four including extractions; one 
excluding extraction; and two as reduced 
fee services. 


The thirty-three plans sponsored by 
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medical societies show twelve including 
dental service. These twelve plans are 
all confined to the states of Washington 
and Oregon and under them some 80 
per cent of the persons eligible for medi- 
cal care could also receive a limited 
amount of dental care consisting of one 
or two items of service. None of the medi- 
cal plans provide comprehensive dental 
care and no medical society plan out- 
side the states of Oregon and Washing- 
ton includes any form of dental care. 

The governmentally sponsored prepay- 
ment plans provide dental care more fre- 
quently than in any other form of volun- 
tary action. Indeed, the largest propor- 
tion of persons eligible for fairly com- 
prehensive dental care were forced to be 
members of governmental plans or agri- 
cultural groups in consumer-sponsored 
plans financed in part from Federal 
funds. Several of these were partially 
subsidized by funds derived from tax 
sources such as has already been men- 
tioned in the case of the Farm Security 
Administration, and, therefore, can only 
be regarded as modified forms of volun- 
tary prepayment plans. 

It is apparent that there is little uni- 
formity in the amount and types of den- 
tal service available in existing prepay- 
ment plans. The same is true with ref- 
erence to medical benefits, although 
there is a more standardized pattern 
with reference to the more limited types 
of service. 

The weaknesses and limitations of vol- 
untary plans are often obscured by our 
eagerness to see in them a way out of our 
present dilemma. It is not the purpose 
of this paper to oppose them nor to 
dampen enthusiasm for such measures, 
but too often the picture presented is 
a one-sided one of rosy prospects and 
unlimited possibilities. The relatively 
small numbers of our population who are 
voluntarily insured against the costs of 
medical care, and the even smaller num- 
bers insured against the costs of dental 
care, cannot be regarded as an evidence 
of prejudice against this means of secur- 
ing the nation’s health. The difficulty 
lies in the many barriers and technically 


discouraging features of voluntary pre- 
payment plans as now organized and 
administered. The atmosphere is charged 
with many conflicting claims and repre- 
sentations as to the value of such 
measures. 

The plans are often in direct com- 
petition with private practitioners, for 
since they seldom include all physicians 
in a community, many families are ad- 
vised by their “family doctors,” and 
“join up” or “stay out” as he may be 
disposed. Often the plans have features 
which appear exploitive, and are un- 
attractive to consumers since they are 
not informed as to the basis for the 
specific provision. For example, there 
are plans which require that the sub- 
scriber pay the charges for the first visit 
or two. There are others which have 
extra charges for home calls, X-rays 
and other special services. All these are 
are designed to stimulate and bring out 
the natural human disposition to “take 
a chance.” 

Too often the potential subscriber to 
such plans is discouraged, if not actually 
excluded by limitations laid down by the 
plan itself. There are exclusions on ac- 
count of age, type of disease, disease 
present at the time of enrollment, mini- 
mum number of persons who must enroll 
in a group to make that group eligible to 
participate, and many other limitations. 

In the medical society plans, there fre- 
quently appears a provision permitting 
extra charges after a certain amount of 
service has been extended according to 
the predetermined fee schedule. Thus, 
in the event of any serious illness or a 
repeated illness, the family finds itselt 
only partially insured. It is these fami- 
lies in precisely these conditions which 
are most in need of a technique to spread 
costs. In the last analysis, it is apparent 
that the premiums of most voluntary 
plans are too high in relation to the serv- 
ices rendered. Indeed, the general ten- 
dency has been to diminish the kinds and 
amounts of services while increasing the 
premiums. This condition is an abso- 
lute barrier to the recruitment of the 
(Continued on page 24) 
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DENTISTS OR TECHNICIANS 


A question that is in the minds of many informed persons is, can the private 
practice of dentistry give the public adequate dental service? The demand 
for dental treatment has increased; the tremendous need is widely known. 
Of course there is a difference between need and demand. Dental service is 
required by almost the entire population at some time during life. Demand is 
predicated on a number of things including desire for treatment and ability 
to pay for service. Educational programs are stimulating a greater desire for 
dental attention and socio-economic changes are providing more and more the 
means to pay. 


But what is happening to the dental personnel? The peak in the number 
of dental graduates occurred in 1919 when 3,587 were graduated from the 
forty-six schools then in operation. This peak was followed in 1920 by 906 
graduates, the smallest number since 1894. The annual number of graduates 
has fluctuated since but it has never surpassed the 1919 figure, in fact, it has 
exceeded the 3,000 level in only two years, 1923 and 1924. In seventeen of 
the intervening years since 1919, the number of dental graduates has been 
less than 2,000. The number of first year students currently enrolled in den- 
tistry is 1,197, which means that with the usual shrinkage in class size over 
the educational period, the present first year class will produce less than 1,000 
graduates. The total population has continued to expand yet the annual 
production of dentists is barely sufficient to replace those who die and retire. 


Something must be done to stimulate young people with mentality and 
aptitude into studying dentistry. The profession offers a life of useful service, 
substantial remuneration, and community recognition. There is much work 
to be done and time and personnel are required to do it. 


Dentistry has attained its greatest proficiency in the United States but if 
more dentists are not developed, some program may be devised to provide 
service on a mass production basis with a personnel that is inadequately 
trained. The public realizes that such steps will lower the quality of service; 
witness the fact that labor organizations are demanding complete service ren- 
dered by graduate dentists, not technicians, for their constituents. But if the 
number of graduate dentists is not sufficient to supply the service, two level 
practice is imminent. 


Members of the Chicago Dental Society must take this matter seriously. 
The program committee has developed the April meeting around a youth for 
dentistry theme. All of the Chicago high school vocational guidance teachers 
have been informed of the meeting and have been requested to advise promis- 
ing seniors to attend. Hosts are needed for these prospects. Each member is 
urged to bring a candidate of his acquaintance or to adopt one supplied by 
the high schools in this commendable effort to attract more and better students 
for dentistry —Robert G. Kesel. 


What Now? 
By Frederick T. Barich 


An octopus is a denizen of the briny deep with long sucker- 
like tentacles embracing myriads of small and large suction 
cups which aid in locomotion and prehension of prey. Its small 
round body is set with two small black beady eyes on the 
cephalic aspect which is also small. The brain is tiny and primi- 
tive. For protection it excretes an inky substance which clouds 
the waters in the immediate area and extends to a consider- 
able distance thus shielding itself from prying enemy eyes. 
This fellow forages over a large area on the sea’s bottom and 
when the call comes to increase the size of his domain without 
reluctance or regard for the other fellows rights, he moves in, 
shoos every other denizen out, emits copious inky clouds of 
fluid to warn transgressors of his presence and intentions. 


The offspring come with regularity and are taught to do 
likewise. Ere long the best areas are taken over by the 
masses of octopi and the other inhabitants are forced off to forage and live as best 
they can in less desirable areas. The lesser enemy fry are encouraged to stick around. 
Large schools of these unsuspecting and unthinking forms of life are kept under 
strict surveillance and when one or two or a few become venturesome, they fail to 
return to the fold. The others do not notice their absence but occasionally they do 
notice big inky clouds in the distance. These clouds appear and disappear with 
constancy and soon become part of the regular scene; so not too much attention is 
paid to them. In time the schools dwindle to alarmingly small numbers and then 
the full import of the situation registers on the feeble brains. As a result of this 
registration the survivors flee to safer domains, but it is too late; their species has 
been eliminated as a threat to dominance by these clever, tactful and ruthless octopi. 


The area under absolute control now has reached large proportions, and soon, 
very soon other clever, tactful and ruthless denizens appear on the right and left 
flanks. They too had used similar tactics to gain control of the areas which approxi- 
mated those flanks. At octopi headquarters under a great protective rock this ques- 
tion posed itself: “What is our next logical move?” In a flash the leader said: 
“We'll make a deal with the monster on the right flank and halve the gains.” This 
is accomplished with dispatch. The left flank is in no immediate danger because a 
fourth monster has the third monster occupied with its machinations. The general 
situation remained in a semi-stabilized condition until monster number two wheeled 
to the right and came within an ace of destroying the entire octopi herd. They were 
saved by an unsuspecting benefactor who was unable to see through those earlier inky 
clouds. In a short span of time two disturbing monsters and their ilk were written 
off and the octopi could stretch their tentacles in all directions but one. In another 
short span they could spread out in that direction because another potential enemy 
had been disposed of by the aforementioned benefactor. All major points of the 
compass are now under domination by the octopi; their inky clouds, too, are in 
evidence everywhere, and the areas under domination are becoming more and more 
arid as the tenacles envelop and the suckers take hold-of everything within easy 
reach. The other denizens have for some reason or other been able to fathom and 
peer through those inky clouds to notice for the first time that the master octopus 
has a ciliated labium superius. 
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VEWS AND ANNOUNCEMENTS 


NOMINATIONS FOR C.D.S. 
OFFICERS ANNOUNCED 


Nominations for the various offices 
of the Chicago Dental Society to serve 
during 1946-47 have been closed. 

According to Article IX, Section II 
of the constitution and by-laws all 
nominating petitions must be submitted 
not later than thirty days prior to the 
annual election. Only one candidate has 
been nominated for each office and as 
the time limit for the nominations has 
expired there will be no contest. The 
unopposed candidates are: President, 
Robert I. Humphrey; president-elect, 
Harry A. Hartley; vice-president, Wil- 
liam C. Phillips; secretary, Robert J. 
Wells; treasurer, Vincent Milas. Their 
formal election will take place at the 
regular April meeting. 


MEMBERS BENEFIT FROM 
DISABILITY INSURANCE 


The insurance committee has made a 
survey of the claims which have been 
filed with the Standard Accident Insur- 
ance Company in behalf of members 
participating in the disability plan which 
became effective November 1, 1945. Out 
of every four claims presented, three 
were the result of sickness or disease and 
only one the result of an accident. 

Of the sickness claims, the leading 
single cause of disability has been res- 
piratory infections such as_ influenza, 
pneumonia and bronchitis. Following in 
the order of their frequency were heart 
disease, hemorrhoidectomy, herniotomy, 
rectal surgery, gall stones, eye and ear 
infections, skin disease, sinus infections, 
ulcers, neuritis, throat infections, rheu- 
matism and colitis. 

While accident claims were less, nev- 
ertheless they proved to be a severe cause 
of disability. Members have been dis- 
abled from head to toe. They have been 
injured in auto accidents, getting cars 
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out of garages, getting off moving trains, 
making coffee, by dog bite and even by 
fastening a zipper. Claims have been 
presented for smashed fingers, cut hands, 
fractured thumb, fractured arm, frac- 
tured wrist, fractured toe, broken nose, 
bruised ribs, injured ankles, injured back 
and ribs, injured neck and scalded feet. 

Of the claims for loss of time from 
work in excess of one week, thirty-seven 
per cent involved additional payment 
for a surgical operation or setting or 
reducing a fracture. 

Since the effective date of the dis- 
ability plan, five insured members have 
died. In each case the Standard Acci- 
dent Insurance Company has done the 
unusual by returning the unearned por- 
tion of the premium to the widow or the 
estate in addition to any claim payment 
that was due. 

Although the disability plan has been 
in effect for only five months, several 
claims in excess of $600, $700 and $800 
have been paid. 

New members of the Society who wish 
to join the disability insurance program 
without furnishing evidence of insur- 
ability must apply within sixty days of 
their membership date. Returning serv- 
icemen must apply within sixty days from 
the time they return to active practice. 
They should contact Huntington & Ho- 
mer, Inc., 222 West Adams Street, Chi- 
cago. 


1946 STATE MEETING 
FOR CHICAGO 


The Chicago Dental Society has ex- 
tended an invitation to the Illinois State 
Dental Society to hold the annual meet- 
ing of the latter organization in Chicago. 
The meeting was originally scheduled for 
Springfield but the housing conditions 
there are such that it is deemed advis- 
able to transfer the meeting to an area 
where greater hotel facilities exist. 

The State Society has accepted the 


Chicago invitation and will hold its 
meeting in the Continental Hotel, 505 
North Michigan Avenue, September 16 
through 19. September 16 has been des- 
ignated as Sports Day and the annual 
outing of the Chicago Dental Society will 
be combined with the State Society’s 
sports activities. Dr. Melford Zinser will 
serve as chairman of the local arrange- 
ments committee. 


ARMY NEEDS 
750 DENTAL OFFICERS 


The Army recently has announced a 
new procurement program of 750 dental 
officers and it is desired to obtain all 
of these officers from the class which 
will graduate in March or April. The 
Office of the Surgeon General is dis- 
tributing the appropriate information 
and application blanks for commissions 
to the deans of the respective dental 
schools so that complete information 
may be obtained by any applicant from 
his dean. It will be necessary appar- 
ently to fill the Army needs with those 
who volunteer. 

Under existing Selective Service regu- 
lations any man who has had active 
service in any branch of the armed 
forces may not be classified as available 
for military service (Class 1-A) except 
that permission be granted to the local 
board by the director of the Selective 
Service System. If a local board makes 
such a request, it is not believed that 
permission would be granted if the regis- 
trant has had six months or more of ac- 
tive service. Service in ASTP is inter- 
preted as active duty for this purpose and 
therefore any ASTP dischargee who was 
in ASTP six months or more is a veteran 
and is entitled to a 1-C Selective Service 
classification. In effect, this means that 
state chairmen for Procurement and As- 
signment Service may not oblige an 
ASTP dischargee with six months or 
more of service to apply for a commis- 
sion or to establish himself in an area 
where he is essential. 

Recent graduates who are not veterans 
within this interpretation are subject to 


possible induction by Selective Service 
unless (1) they accept a commission, or 
(2) they accept employment or estab- 
lish themselves in practice in an area 
in which Procurement and Assignment 
Service chairmen regard their services 
as essential. 


INDUSTRIAL DIAGNOSTIC 
SERVICE REPORT 


The industrial diagnostic service op- 
erated at Mandel Brothers department 
store under the direction of the Chicago 
Dental Society has been completed. The 
cost per employee amounted to $1.87. 
Forty per cent of the total employees 
examined are reported to have seen 
their own dentists and have had recom- 
mended treatment started. 


REMINDER ON 
LEGISLATIVE SUPPORT 


Important legislation safeguarding the 
health of the public was passed during 
the sessions of the 64th Illinois State 
Legislature. The specific measure was 
known as H.B. 363. The following legis- 
lators from the Chicago area voted in 
favor of this amendment to the Dental 
Practice Act. The district follows each 
name: Senators Barry 21, Bidwell 7, 
Butler 13, Connors 23, Daley 9, Huckin 
25, Keane 23, Kielminski 15, Knox 6, 
Lee 11, Libonati 17, Mills 5, Mondala 
27, Paddock 8, Ryan 2, Schwartz 31, 
Wimbish 3 and Representatives Arm- 
strong 6, Arrington 6, Berman 5, Fuz- 
zino 17, Fitzgerald 11, Flanigan 1, Franz 
15, Gorman 19, Gormley 9, Granata 17, 
Halick 23, Hannigan 11, Houcek 19, 
Jenkins 3, Jezierny 9, Kaindl 23, Keller 
8, Kelsey 8, Kluczynski 4, Posinski 25, 
Kuklinski 27, Lee 5, Marzullo 2, McAvoy 
11, McCabe 21, McGrath 7, Mioduski 
13, Mueller 25, Nelson 13, Noonan 3, 
O’Neill 41, Petrone 21, Prusinski 27, 
Randolph 29, Rategan 21, Ruddy 4, 
James Ryan 2, John Ryan 13, Sandquist 
25, Shannon 31, Skyles 5, Smith 3, Thon 
23, Van der Vries 7, Virkus 7, Weber 6, 
Welters 1, Wiiliston 31, Zeman 15, 
Zientek 15. 
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TORONTO OFFERS COURSE 
IN PERIODONTOLOGY 


The faculty of the College of Den- 
tistry, University of Toronto, announces 
that three short postgraduate courses in 
periodontology will be given during the 
remainder of 1946. Each course will be 
of one week’s duration. The first will ex- 
tend from June 24 to June 29, the sec- 
ond from September 9 to September 14, 
and the third from December g to De- 
cember 14. Instruction will be given 
by the staff in periodontology including 
Drs. H. K. Box, C. H. M. Williams, 
H. M. Robb and W. G. McIntosh. 

Each course will consist of lectures and 
demonstration clinics. Diagnosis and 
treatment planning will be given special 
consideration. In addition to an exposi- 
tion of the more recently approved 
methods of treatment, attention will be 
given to the relation of local and general 
metabolic factors involved in the control 
of periodontal diseases as well as the re- 
lated therapeutics. 

The enrollment will be limited to ten 
and application should be made as soon 
as possible addressing the Dean, Faculty 
of Dentistry, University of Toronto, 230 
College Street, Toronto. The tuition fee 
of $75.00 is payable at the time of appli- 
cation. 


INDUSTRIAL DENTISTS TO 
MEET APRIL 8-13 


The American Association: of Indus- 
trial Dentists will participate in the In- 
dustrial Health Conference to be held 
at the Hotel Sherman in Chicago from 
April 8 through the 13th. The other 
participating organizations are the Amer- 
ican Association of Industrial Physicians 
and Surgeons, the National Conference 
of Governmental Industrial Hygienists, 
the American Industrial Hygiene Asso- 
ciation, and the American Association of 
Industrial Nurses. 

Members of the Chicago Dental So- 
ciety are welcome to attend. James M. 
Dunning, president of the Association, 
states that the program will contain an 
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important message for dentists, and as 
this is the first appearance of the dental 
group with the older industrial hygiene 
groups a large dental attendance is de- 
sired. Harold Hooper of Chicago is 
chairman of the program committee. 


BLUE PRINT FOR 
DENTAL HEALTH 


A new pamphlet entitled, “Blue Print 
for Dental Health,” in which the com- 
pulsory health insurance system pro- 
posed by the Wagner-Murray-Dingell 
bill is compared with the national den- 
tal health program of the American Den- 
tal Association, is now being distributed 
free to members of the profession and 
the general public. 

Issuance of the pamphlet, prepared by 
the Bureau of Public Relations staff, was 
timed with the opening of public hear- 
ings on the Wagner-Murray-Dingell bill 
before the Senate Committee on Educa- 
tion and Labor at Washington, D. C. 
The pamphlet lists several of the major 
objections of dentistry to the Wagner 
compulsory health insurance scheme and 
the advantages of the A.D.A. legislative 
program. The pamphlet also includes a 
verbatim presentation of principles 
adopted by the House of Delegates of 
the American Dental Association. Shortly 
after April 1, copies will be mailed to 
each Society member. Additional copies 
may be secured, without charge, from 
the Bureau of Public Relations, Ameri- 
can Dental Association, 222 East Su- 
perior Street, Chicago 11, Illinois. 


ILLINOIS DENTAL P AND A 
ACTIVITIES CONCLUDED 


Official notification has been received 
from Robert J. Wells, state dental chair- 
man of Procurement and Assignment 
Service, that the office located at 30 
North Michigan avenue closed April 1, 
1946. 

The principal function since V-] Day 
has been to request consideration for the 
release of dental officers to resume civilian 
practice in areas where acute dental care 


. 
| 


shortages existed, and present such evi- 
dence by the appeal route to the Sur- 
geons General. Because of the large 
number of officers who have been and 
who will be released under the lowered 
point systems, and because Procurement 
and Assignment Service has directed at- 
tention to the acutely needed areas, the 
number of communities in which a short- 
age exists has decreased rapidly and 
probably will not need the intervention of 
Procurement and Assignment Service. 

The Directing Board in Washington 
has requested that each Chairman desir- 
ing to be relieved recommend the person, 
together with address and official posi- 
tion, with whom the Central Office shall 
correspond after the State Office is off- 
cially closed, because it is anticipated 
that there may be occasional inquiries on 
which the Central Office will need advice 
and information. Dr. L. H. Jacob, Sec- 
retary of the Illinois State Dental Society, 
634 Jefferson Building, Peoria 2, Illinois 
has agreed to accept this responsibility 
and has been so designated. 

In retiring as the State Chairman, 
Dr. Wells, stated that he was not un- 
mindful of the untiring effort of his 
predecessor, Dr. William I. McNeil. He 
also expressed his gratitude to the fol- 
lowing for their cooperation: 

Central Office, Procurement and As- 
signment Service, Washington, D. C.; 
Dr. L. H. Jacob, Secretary, Illinois State 
Dental Society; Dr. C. Willard Camalier, 
Chairman, War Service Committee of 
the American Dental Association; Medi- 
cal Director, Selective Service System; 
Dr. Robert W. McNulty, Dean, Chi- 
cago College of Dental Surgery; Dr. 
Charles W. Freeman, Dean, North- 
western University School of Dentistry; 
Dr. Allan G. Brodie, Dean, University of 
Illinois College of Dentistry; Dr. J. R. 
Blayney, Director, Zoller Memorial Den- 
tal Clinic University of Chicago. 

Dr. Wells wishes to publicly express 
his appreciation to the various Selective 
Service Committeemen throughout the 
State for the Service and cooperation 
they rendered through the last trying 

years. 


DR. G. N. PEDERSEN 
1886-1945 


Dr. George N. Pedersen, who prac- 
ticed dentistry on Chicago’s south side 
for thirty-two years, died of a heart at- 
tack on December 25. He was a gradu- 
ate of Northwestern University Dental 
School, Class of 1913, a member of the 
Englewood branch of the Chicago Dental 
Society, and of Gresham Lodge, A. F. & 
A. M. He is survived by his widow and 
a daughter, Mrs. Alice Gault. 


DR. B. A. ROMAN 
1891-1945 


Dr. Benjamin A. Roman passed away 
on Monday, December 3, in his home at 
2020 Thornwood Avenue, Wilmette. Dr. 
Roman, a graduate of Northwestern Uni- 
versity Dental School, had maintained 
offices for twenty-five years in the Field 
Annex building. He is survived by his 
widow, Arleen. 


DR. C. S. BRAZDA 
1899-1945 


Dr. Ctimir S. Brazda, a former Ber- 
wyn resident, died in Los Angeles on 
December 8. Dr. Brazda attended Mor- 
ton Junior College, Loyola University 
Dental College, where he received his 
D.D.S. degree; University of Illinois, 
B.S. and the College of Medicine, Uni- 
versity of Illinois, M.D. He took his 
internship at the Los Angeles County 
General Hospital. Dr. Brazda was a 
member of the Chicago Dental Society, 
the Phi Chi Medical fraternity, Omicron 
Kappa Upsilon and the American Medi- 
cal Association. 


DR. HAROLD J. ROBINSON 
1904-1945 


Dr. Harold J. Robinson, a member 
of the North side branch of the Chicago 
Dental Society, passed away on Decem- 
ber 27, 1945. Dr. Robinson was gradu- 
ated from Loyola University School of 
Dentistry in 1928 and maintained an of- 
fice at goo North Rush street. He is 
survived by his widow, Madelyn, and 
two children. 


20 


A 


VEWS OF THE BRANCHES 


KENWOOD-HYDE PARK 


It seems that our correspondents have 
been delinquent in subject matter, and 
THE FortTNiGHTLY REviEW has subse- 
quently suffered the loss of a column 
from our branch. We therefore genuinely 
hope our members who have any news 
of any kind will kindly get in touch with 
our branch correspondent. . . . Ralph 
Libberton has been elected to the coun- 
cil of the Illinois State Dental Society. 
.. . Ben Herzberg is attending a dental 
meeting in New York. From there he 
is going to spend three weeks at West 
Palm Beach Florida. . . . Our very active 
member, Willard Johnson, has also left 
for the sunny south, Louisville, Kentucky, 
Savannah, Georgia, and Fort Lauderdale, 
Florida. When you hear about the boys 
“On the lam” it makes us who are at 
home a little “itchy” to break away for 
a spell. . . . Capt. Edward Franklin is 
back from the wars and has set up prac- 
tice again. .. . Also Capt. John McBride 
is again in the fold. Johnny hasn’t been 
back long enough to set up as yet... . 
Commander Al Ostrom has accepted the 
Navy as his life’s work. Congratulations 
to all three and loads of good luck from 
all of us. . . . Our April meeting is to 
be our Clinic Night. Members of sev- 
eral branches are going to give their 
presentations and technics on various 
subjects. It would be well for all of us 
to come out and profit by our fellow 
members’ knowledge. . . . A preview of 
our May meeting which is to be the 
Kenwood-Hyde Park Ladies’ Night. One 
very important announcement is forth- 
coming on the change of date. It will be 
held Wednesday night, May 8, and will 
feature Dr. Preston Bradley as the 
speaker. His subject will be “Making 
the Best of It.” Dr. Preston Bradley, 
the pastor of The People’s Church of 
Chicago for thirty-four years, is con- 
sidered a most forceful and entertaining 
speaker. He is known for his broad 


21 


vision, delightful personality, and always 
has a real message of interest for his 
listeners. Place this date on your calen- 
dars now, inform your wife that she has 
no dinner to prepare on May 8 and 
that this is her night at Kenwood-Hyde 
Park. . . . Ernie Borgerding is out of 
the Navy and has resumed the practice 
of orthodontia. . . . Howard Strange 
recently returned from the Minnesota 
State Meeting at St. Paul. . . . For the 
next issue send your news items to Walter 
R. Scanlon—Lawrence H. Johnson, 
Correspondent. 


WEST SUBURBAN 


At our third meeting we were treated 
to the unusual combination of a well 
delivered talk on a timely subject by a 
well qualified speaker. Dr. Philip Jay 
of the Kellogg Foundation and the Uni- 
versity of Michigan spoke to us on the 
fluorides as they pertain to dentistry. 
His talk was well illustrated with charts 
and statistics that helped to both clarify 
and verify the result of much research 
in his field. Tabulations of mouth ex- 
aminations were made in many cities in 
the United States including Oak Park 
and Maywood. Condensed in a few 
words his opinion is that one part of 
fluorine in one million part of water is 
directly related to the number of caries 
in patients using that water. Also by 
some research the percentage in distribu- 
tion of Lactobacillus acidophilus count 
in the saliva was also directly related to 
the number of caries in the mouth. Dr. 
Jay stated that topical treatment of the 
teeth with a 2 per cent solution of 
sodium fluoride is effective in that it re- 
duced the caries incidence by as much as 
40 per cent in young children. He 
doesn’t think that we will know of the 
inhibiting value of fluorine in the water 
for twelve to fifteen years in tests made 
in some cities, including Evanston. A 
record crowd including service men, 
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guests and members attended the meet- 
ing. . . . The following officers for 1946- 
47 were selected at the business meeting: 
E. M. Moore, president; A. F. Pins, 
president-elect; B. J. Siegrist, vice-presi- 
dent; H. P. Westaby, secretary; William 
Vopata, treasurer; C. A. Hanson, li- 
brarian; W. K. Frakes, West Suburban 
board of directors. . . . On Tuesday, 
April 9, at the Oak Park Club, Dr. Jo- 
seph Schaefer will discuss “Acute Infec- 
tion of Soft Tissue and Bone of Oral 
Cavity with Complications, Diagnosis, 
Treatment and Prognosis.” Illustrated. 
... V. E. Cultra slipped on the ice and 
fractured several ribs. He claims the 
biggest inconvenience results from being 
all taped up so that he cannot satisfy 
his gastronomic desires. . . . Foster Robe- 
son has a continued article appearing in 
“Cal.” . . . Capt. M. G. Juliussen is 
spending some time in Gardiner Hospital 
getting rid of a dermatitis, which he 
contracted in E. T. O....K. J. Henson 
has returned from the service and _ is 
opening his office, and Lt. Col. G. H. 
Richardson is returning to private prac- 
tice in the loop. . . . B. T. Meehan and 
family are enjoying Florida sunshine.— 
Richard A. Anderson, Branch Corre- 
spondent. 


ENGLEWOOD 


Dr. Chauncey Maher, head of the 
heart clinic at Cook County Hospital, 
will be the speaker at our next meeting 
Tuesday, April 9, 1946, at the Hayes 
Hotel, assuring you an educational and 
interesting evening. Be sure to attend 
and break bread with us at 6:30 p.m. 
. . . Frank Hospers, having served his 
community and dental society for over 
thirty-five years, has earned a well de- 
served rest, and is retiring to live in 
California. Kenneth P. Sharpe is taking 
over his practice. Loads of good luck 
to you, Frank, from all Englewood mem- 
bers. . . . Charles Hiller, Jr., has taken 
over the practice of his beloved dad, 
who recently passed away. . . . Capt. 
John Pearce is back in practice—but in 
Aurora. . . . Eddie Eck is also leaving 


Englewood for North Dakota, where he 
can combine pheasant hunting with den- 
tistry. . . . John Mockus will soon join 
our ranks in civilian practice. . . . Rob- 
ert W. Brooks is out of service and back 
in practice at 87th and Morgan Street. 
. . . Capt. E. Coglianese, seen at the 
Midwinter Meeting, expects to be dis- 
charged in several months and will re- 
sume practice. . . . Bob Straub is lo- 
cated at 87th and Morgan Street. . . 
Among our Florida vacationers are Carl 
Banks, Leo Finley, John McMahon, Gus 
Solfronk and John Lace. . . . Lou Hore- 
vitz will soon leave for Florida and Sam 
Rabishaw for Saguenay. . . . Willis Bray 
set a record on a recent flight to New 
York City—2 hours and 33 minutes. 
. . . Don’t delay any longer—send your 
contribution to the Red Cross now.— 
Louis B. Padden, Assistant Branch Cor- 
respondent. 


NORTH SIDE 


Dan Kreger’s strapping son, Stewart, 
who will be eighteen May 18, is now in 
Parris Island, South Carolina, training 
with the Marines. . . . Russell Boothe 
recently was elected to membership in 
the American Society of Oral Surgeons. 
. . « Paul Wells may be joining civilian 
ranks soon. . . . Harold Drummond is 
trying to get located. . . . George Kehl 
is planning to get away from his office 
the minute the fish start biting in Wis- 
consin. . . . Rudy Block is back in prac- 
tice, associated with Frank Linane. .. . 
Irwin Hirschenbein, Stanley Marks, 
Stanley Harris and J. M. Schneider, all 
recently retired from the armed forces, 
are back again in civilian practice. Lots 
of good luck. . . . One of North Side’s 
pioneer patriarchs, Clyde West, who has 
devoted the major part of his life to the 
betterment of organized dentistry, would 
like to meet personally the men whose 
names appear in print in our North Side 
column. He made it a point to say that 
if they all attended our regular monthly 
meetings what a whopper success they 
would be! Plan to attend our meetings 
and get to know Clyde and his many 
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friends. 


It will mean a great deal to 
you and to the success of our branch.... 
We record with great regret the sudden 
and untimely passing of A. J. Ahmann, 
the passing of Mrs. Leo Kremer, after a 
long illness, and the death of the father 
of A. M. Zimmermann. We extend our 
deepest sympathy to the families of the 
deceased.—Sidney Asher, Assistant 
Branch Correspondent. 


WEST SIDE 


The March meeting was a complete 
success and another attendance record 
was broken, thanks to Dr. Henry Glup- 
ker, the essayist of the evening. The 
eighty members present were privileged 
to see a recently completed 1,600 foot 
kodachrome movie entitled “The Basic 
Principles of Full Denture Construction.” 
The movie was supplemented by a clear 
descriptive narration outlining the vari- 
ous steps in the technic. The Koda- 
chrome movie and the talk made a won- 
derful combination and cleared up many 
shortcomings in full denture construc- 
tion. At the present time Dr. Glup- 
ker is making another color movie in 
lower denture construction, and as soon 
as it is completed has promised to hold 
a preview at the West Side branch. We 
wish to express our sincere thanks to Dr. 
Glupker for his wonderful presentation 
and hope that he will be back with us 
soon. . . . After listening to Vivirito’s 
report on the treasury, Ed Rus an- 
nounced that regardless of financial sta- 
tus, bigger and better meetings will go on. 
... Our top notch golfer, George Walls, 
has put in his first 1946 golf game. Oh 
boy, what a score! . . . George Barnes 
is all smiles and very happy, reason, his 
beautiful daughter, Winifred, will marry 
Sgt. Richard Toppel on March 28. Sgt. 
Toppel recently returned from overseas 
and will shortly resume his duties as pro- 
fessor of psychology at Eureka College. 
. . . Welcome home! Major Norman L. 
Moses, is back in civilian practice at 
his office on Jackson Boulevard and 
Central Avenue. Major Moses was ac- 
tivated in June 1943, spent twenty-five 
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months overseas which took him through 
New Guinea, Australia, the Philippines 
and Leyte. He served as group dental 
surgeon for the 30th Quartermaster’s 
Group Headquarters. He received a 
letter of commendation from the theatre 
dental surgeon for establishing and su- 
pervising a dental laboratory in New 
Guinea, and is the possessor of three bat- 
tle stars. Moses says: “For a while it 
seemed strange to be back in the states, 
but now everything is as nearly normal 
as possible in the present abnormal 
times.” . Leo Cahill writes from 
Mexico that he will be back for the 
April meeting and says that he is suffer- 
ing from a nice climate and vacationitis. 
.. . When Frank Kropik is not hunting 
for the next essayist, he is busy complet- 
ing his paper on “VINETHENE,” which 
will be published soon. . . . The final 
meeting of the current season will be 
held on Tuesday, April 9 at the Mid- 
west Athletic Club and the following 
officers will be installed: President, Mi- 
chael De Rose; vice-president, Frank J. 
Kropik; secretary, Walter E. Kelly; 
treasurer, Alvin J. Sells; librarian, Vin- 
cent P. Vivirito; branch director, Ed- 
ward J. Rus. There will be entertain- 
ment, refreshments, and prizes. Plan to 
be there!—Maurice C. Berman, Branch 
Correspondent. 


NORTH SUBURBAN 


Nomination of officers are as follows: 
Walter Poyer, Des Plaines, president; 
William Rusch, Evanston, vice-presi- 
dent; Arthur Leaf, Kenilworth, secre- 
tary; Harry Chronquist, Evanston, trea- 
urer; Otto Brasmer, board of directors 
of North Suburban. . . . Our branch 
meeting on March 11 was addressed by 
Raymond McNealy, M.D., Professor of 
Surgery at Northwestern Medical School. 
“General Semantics” was his subject. 
The application to medicine and den- 
tistry was apparent. . . . O. E. Scott has 
returned by plane from Cuernevaca, 
Mexico. . . . Harry Combs sent greet- 
ings to his friends in North Suburban. 
He is in fine health and thoroughly en- 
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joying life. . . . Otto Brasmer’s son will 
leave London for home some time after 
April 2. . . . Zeke Smothers spent a 
week at Hot Springs. . . . Blaine Rho- 
botham is out of the Navy and looking 
for a location. His father was F. Blaine 
Rhobotham. . . . Robert deWolf and E. 
C. Mitchell are practicing in Evanston 
following release from the service. . 

Loren McEwen was present at the March 
18 meeting of the Evanston Association 
of Dentists. . . . Corvin Stine has re- 
turned from a short vacation. . . . Dr. 
Blayney invites visitors to observe the 
methods used in the Evanston fluorine 
study. . . . Claude Richards is leaving 
on March 28 for Biloxi, Mississippi. His 
son, Stan, will be back in Evanston 
about April 15. . . . Todd Dewel is in 
New Orleans. . . . Bob Lasater attended 
a dental research convention in Kansas 
City. . . . The next meeting of North 
Suburban will be held on April 8 in the 
Aladdin room of the Orrington Hotel. 
Guy Skinner will have the program.— 
H. Q. Conley, Branch Correspondent. 


NORTHWEST 


For some strange reason—perhaps a 
mental lapse or spring fever—we an- 
nounced the next meeting for April 1. 
Now if you'll look at the calendar— 
which I failed to do—you’ll find that the 
first Friday falls on April 5. That’s the 
day — Friday, April 5 — at the Logan 
Square Athletic Club. Lester Boyd who 
will speak on “Partial Denture Design 
and Construction,” has a way of trans- 
mitting his broad knowledge of that sub- 
ject in an interesting and instructive 
manner. If you have no dinner ticket 
please call Jimmy Guerrero at Merrimac 
4474 for a reserved seat at the dinner 
table. Nominees for branch officers as 
published in the last issue of the Review 
together with any other names pre- 
sented from the floor will be voted on at 
this meeting. We hope enough candi- 
dates will be presented to provide a bit 
of excitement. Some of these branch 
business meetings are far too cut and 

(Continued on page 26) 


ORGANIZATION THROUGH ACTION OF CONSUMERS GROUPS 


(Continued from page 14) 


very low income classes for whom the 
plans are designed. 

Finally, it can be noted that the growth 
of membership in voluntary insurance 
plans has suffered from the forceful de- 
mands of other costs of living on the 
limited budgets of most people of small 
or moderate means. Day by day living 
costs come first, before insurance against 
the uncertainties. In the case of oral 
disease, the limited knowledge of the 
layman of decay and disease leads fami- 
lies to think they can escape or “outlast” 
their ailments. We must not underesti- 
mate the power over all of us of the no- 
tion that we can manage somehow to 
meet the problem when it arises even 
though there are no resources at hand 
nor a prospect of their becoming avail- 
able. 

If we will appreciate these difficulties 
which surround the growth of voluntary 
insurance plans, it will not be hard to 


understand the paradoxical situation in 
which we stand. There is widespread 
public interest in, and demand for, pro- 
tection against the costs of sickness. This 
is attested by many polls of public opin- 
ion and by views loudly voiced by power- 
ful and self-conscious political groups. 
But at the same time there has been an 
all too slow and unimpressive growth of 
voluntary prepayment plans for health 
care. The hospital prepayment plans are 
an exception, but only a partial one at 
that. Notwithstanding the great valuc 
which resides in the experience which 
has been gained in “administrative know- 
how” through the operation of pre- 
payment plans for medical costs, it would 
be a great mistake to assume that it has 
been, or can be, effective in providing 
protection for a large proportion of 
the population, particularly the low 
income groups who need the protection 
most. 


24 


. 
4 


) | (; | () i | CHICAGO DENTAL SOCIETY 


Central Offices: 30 N. Michigan Ave., Chicago 2, Ill., Telephone State 7925 


Kindly address all communications concerning business of the Society to the Central Office 


Officers 

Joseph B. Zielinski 
Robert I. Humphrey 
Vincent B. Milas 
Robert J. Wells 
Harry A. Hartley 


President 
President-Elect 
Vice-President 
Secretary 
Treasurer 


L. Russell Hegland Executive Secretary 
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Directors 

Elmer Ebert (Ken. 1948) 
H. C. Drummond (S. Sub. 1948) 
L. J. Cahill (W. Side 1948) 
T. C. Starshak (Eng. 1947) 
E. W. Baumann (N. Sub. 1947) 
I. A. Oveson (N. W. Side 1946) 
M. E. Zinser (N. Side 1946) 
A. L. Brett (W. Sub. 1946) 
Editorial Staff 


James H. Keith 
James D. Mershimer 
Frank J. Hurlstone 
Leo W. Kremer 
Benjamin P. Davidson 


Society Meetings 
Committee Meetings 
Dental Legislation 
Military Affairs 
Special Features 


Warren Willman C.C.D.S. 
John M. Spence U. of Ill. 
James R. Schumaker N.U.D.S. 
Frank J. Orland Zoller Clinic 
Frederick T. Barich What Now? 


Branch Correspondents 


Herman C. Gornstein South Suburban 

1603 Halsted St., Chicago Heights, Chicago Heights 185 

Maurice Berman West Side 
55 E. Washington St., Franklin 3894 

Thad Olechowski Northwest Side 
4213 W. Division St., Spaulding 0422 

Russell G. Boothe North Side 

4753 Breadway, Longbeach 1283 
Raymond C. Van Dam Englewood 
42 E. 112th St., Pullman 4488 
Henry Conley North Suburban 
708 Church St., Evanston, Greenleaf 8118 

Richard Anderson West Suburban 
5733 W. Lake Street, Mansfield 9122 

Sylvester W. Cotter Kenwood-Hyde Park 
11059 S. Hale Street, Beverly 1133 


Contributors 


Manuscripts should be typewritten, double spaced, 
and the original copy should be submitted. Every ef- 
fort will made to return unused manuscripts, if 
request is made, but no responsibility can be accepted 
for failure to do so. Anonymous communications will 
receive no consideration whatever. 

Manuscripts and news items of interest to the mem- 
bership of the Society are solicited. 

Forms close on the third and eighteenth of each 
month. The early submission of material will insure 
more consideration for publication. 
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Publication Staff 
Robert G. Kesel 

L. Russell Hegland 
Edward J. Krejci 


Editor 
Business Manager 
Advertising Censor 


Ethics Committee 


Folmer Nymark, Chairman 1946 
Lester E. Kalk 1947 
Walter J. Nock 1948 


Applications for Membership 


The following applications have been re- 
ceived by the Ethics Committee. Any member 
having information relative to any of the ap- 
plicants, which would affect their membership, 
should communicate in writing with Dr. 
Folmer Nymark, 4005 W. North Avenue. 
Anonymous communications or telephone calls 
will receive no consideration. 


Active Members 


Block, Ben B. (U. of Ill. 1934) West Side, 
3401 W. Roosevelt Rd. Endorsed by S. L. 
Kagan and M. S. Gordon. 

Cory, Duane (N.U.D.S. 1934) Kenwood, 
2376 E. 71st St. Endorsed by R. M. Mo- 
range and Charles A. Frost. 

Cubbon, Henry O. (N.U.D.S. 1945) Great 
Lakes, Ill. Endorsed by J. R. Schumaker 
and C. W. Freeman. 

De Wolf, Robert J. (C.C.D.S. 1937) North 
Suburban, 2914 Central St., Evanston. En- 
dorsed by R. W. McNulty and Warren 
Willman. 

Embleton, Charles G. (N.U.D.S. 1934) North 
Side, 1145 Bryn Mawr Ave. Endorsed by 
J. R. Schumaker and C. W. Freeman. 

Fishman, Sydney N. (C.C.D.S. 1943) West 
Side, 3952 Jackson Blvd. Endorsed by 
Samuel S. Libbin and Irving Fishman. 

Ford, William F. (N.U.D.S. 1945) North 
Suburban, 55 E. Washington St. Endorsed 
by Frederick T. Barich and James W. Ford. 

Gillotte, Aldo E. (C.C.D.S. 1944) Service, 
1413 N. Kolin Ave. Endorsed by Samuel 
Z. Gelfond and Rudolph Weihe. 

Greshin, George S. (C.C.D.S. 1945) West 
Suburban, 2247 N. 7th Ct., Elmwood Park, 
Endorsed by R. W. McNulty and E. W. 
Luebke. 

Heinz, John A. (C.C.D.S. 1944) Northwest, 
4051 W. North Ave. Endorsed by L. R. 
Peacock and Glenn E. Cartwright. 

Johnson, Robert F. (N.U.D.S. 1945) Great 
Lakes, Ill. Endorsed by J. R. Schumaker 
and C. W. Freeman. 
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| Classified Advertising 


For Sale: Modern S. S. White and Ritter Equip- 


ment including X-ray and supplies. Call Bruns- 


wick 3195. 


FOR SALE 


For Sale: Adams X-ray machine. Working con- 
dition. $25.00. Call Dearborn 6484 or Midway 
9607. 


For Sale: 1 S. S. White Diamond No. 3 chair. 
Ivory tan finish. Excellent condition. For imme- 
diate sale. Call Albany 7445. 


For Sale: Complete operating room equipment 
and compressor. Very good condition. Can be 
seen week ends by appointment. Call Radcliffe 
0777. 


For Sale: Complete modern senior Ritter equip- 
ment. Ivory white. Ritter model B X-ray, motor 
chair, modern cabinet, sterilizer, compressor, dark 
room equipment and selection of fine operating and 
exodontia equipment. Address D-5, The Fort- 
nightly Review of the Chicago Dental Society. 


For Sale: American cabinet, Ritter chair, wall 
engine, table, D.C. lathe—three speeds, converter, 
Bosworth light, Clark cuspidor. Call Dearborn 
0370. 


For Sale: 6 indestructible lockers. Never used. 
8 ft. “Kitchen Maid’ double sink cabinet base, 
linoleum top, with faucets and plumbing. 5 ft. x 
32 ft. metal utility table, linoleum top. 5 it. 
enclosed wood and metal laboratory boil out polish 
and buff table. Priced to deliver. W. L. Peterson, 
Technician, Room 2001, 58 E. Washington Street, 
Central 3467. 


For Sale: Ritter model A X-ray, mahogany finish. 
Perfect working order. Wilkerson chair and large 
cabinet. Both in ivory white finish and in good 
working order. Call Beverly 0709. 


For Sale: 2 chair office, complete with X-ray. 
Practice possible for two men. Located in Field 
Annex Bldg. Am leaving Illinois. Address D-1, 
The Fortnightly Review of the Chicago Dental 
Society. 


For Sale: Dental chair, excellent condition. Also 
instrument cabinet and pedestal cuspidor. Call 
Dearborn 0482. 


For Sale: Full dental equipment, including every- 
thing ready to start work. Call Midway 2627. 


WE CAN ASSIST YOU 


— 


If you are an employer needing help... 
If you are an employee seeking a position 


SHAY MEDICAL AGENCY 


Suite 1935, Pittsfield Bldg., 55 E. Washington St. 


A complete service in medical and dental personnel . . . Nation Wide 


FOR RENT 


For Rent: Three days a week fully equipped den- 
tal office, north light. Service of receptionist in- 
cluded. 185 N. Wabash Avenue Bldg. Dr. H. A. 
Honoroff, State 3980. 


For Rent: Dental suite with high grade equip- 
ment for sale. Ritter master unit. North side. 
Call Bittersweet 3791. 


WANTED 


Wanted: Veteran desires employment with ethical 
dentist with view to permanent association. IIli- 
nois license. Address D-2, The Fortnightly Review 
of the Chicago Dental Society. 


Wanted: Dentist recently released from the Army 
desires the use of an office on the north side for 
three evenings a week. Address D-6, The Fort- 
nightly Review of the Chicago Dental Society. 


Wanted: Navy officer desires association with 
established ethical practitioner or group practice 
in Chicago area. Call Capital 8852. 


Wanted: Woman dentist and dental hygienist. Call 
Central 2171. 


BRANCH NEWS 
(Continued from page 24) 


dried. . . . Arthur Elfenbaum acted as 
co-chairman of a building fund drive 
for the United Jewish Charities. 

Jimmy Guerrero got away from ortho- 
dontia for a few weeks by leaving for 
the warm breezes of the south. . . . Pappy 
Klein is still bearing up under the strain 
of being a first time grandpa. . . . We 
received word of the State Society meet- 
ing to take place in Chicago this fall. 
With two-thirds of its members coming 
from metropolitan Chicago, we’ve won- 
dered why this didn’t happen years ago. 
. . . But enough of this bag punching— 
what say we quit for this time——Thad 
Olechowski, Branch Correspondent. 
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Wanted: Very conscientious dentist out of prac- 
tice for a while would like to associate with a fine 
dentist for at least three days a week or more. 
Would be happy to consider any other arrange- 


ment—temporary or with permanent possibilities. |. 


Address D-3, The Fortnightly Review of the Chi- 
cago Dental Society. 


Wanted: Veteran desires association with ethical 
dentist. Loop or north side preferred. Address 


D-4, The Fortnightly Review of the Chicago Den- 


tal Society. 


Gideon Haynes 


Ceramic and Plastic 
Restorations 


Featuring 
Quality and Craftsmanship 


25 E. Washington St. Dearborn 1478 


M.W. SCHNEIDER DENTAL LAB. 
30 N. MICHIGAN AVE. 
CHICAGO, ILL. CENTRAL 1680 


THREE DIMENSIONAL ARTICULATION 


The Mechanics of Tooth Arrangement 
(Balanced and Functional Occlusion) 
Setting + | of Teeth Exclusively Upon Receipt of 
Your Base-Plate Bite Rims or Gothic Arc 
(Intra-Oral or Extra-Oral Bite Registration.) 
We do not Process Dentures.) 


—Base Plate Trays designed for individual impression 

—Base Plate Bite Blocks built for centric registration 

—Balanced Occlusion—teeth set up and arranged in 
functional occlusion 


9 
WESLEY L. PETERSON 


Technician 
58 E. Washington Street 
Room 2001 — Central 3467 
Chicago 2, Illinois 
Auto Service 
Illustrated literature and practical case set-up 
sent you upon request. 


ICE 
IS NUTRITIOUS FOOD 


Look at that smile . . . everyone 
loves ice cream and for good reason. 
Ice cream provides fine nutritional 
elements needed to build and main- 
tain strong bodies and sound teeth. 


FOOD VALUE 
OF ONE SERVING OF 
VANILLA ICE CREAM 


CALORIES 200 
PROTEIN 3.9 Gm. 
CALCIUM 0.131 Gm. 
VITAMIN A. 399 1. U. 
THIAMIN | 0.038 Mg. 
RIBOFLAVIN | 0.105 Mg. 


THE MILK FOUNDATION ¢ CHICAGO 
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Monroe Dentao PANY ... MOVED 


oratories 


to larger quarters in the Mallers Building, 5 S. Wabash Avenue. The 
telephone number remains the same . . . Dearborn 1675. 


It is with genuine pride that we announce the establishment of a new 
department, specializing in PRECISION TYPE bridgework and STRESS- 
BREAKING restorations, staffed by 
Mr. L. M. Farnum 
Mr. Cyril J. Dembicki 
Mr. William T. Kerka 


This offers the dental profession the most outstanding array of talent known in 


this field. 
MoNROE Dentar Company 


oratomes 
MALLERS BLDG. 
5 S. WABASH AVE. 


CHICAGO 3. 


DENTAL LABORATORIES 
1824 PITTSFIELD BLDG. PHONE, FRAnk«un 4316 


Edward Sanatonrinm 
{ 30 miles west of Chicago 
EST. 1907 


FOR THE TREATMENT OF TUBERCULOSIS 
MEDICAL STAFF 
Jerome R. Head, M.D.—Medical Director 
Frank Seligson, M.D.—Medical Superintendent 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment. 
A-A rating by Illinois Department of Health 
For detailed information apply to 


Chicago Office of Edward Sanatorium ™ * setbern $;,Shicase 


Exclusive Jacket Work 
Porcelain or Plastic 


The Best Proof of what we can do for you is in a per- 
sonal test. YOU be the Judge, Doctor! 
THE PITTSFIELD TOWER Central 0557-58 
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Mallers Bldg. 


MR. CYRIL J. DEMBICKI 


announces his association with the 


Monroe Dentar Company 


boratories 


Dearborn 1675 55S. Wabash Ave. 


in their new and larger quarters, where in cooperation with Mr. L. M. 
Farnum and Mr. William Kerka, he can now offer his services to his 


many friends, assuring them even greater satisfaction. 


14 years 


FOR PROFESSIONAL MEN ONLY 


It’s Accumulated “Know-How” that 
saves the Doctor Time and Money 
INCOME TAX 
——PROFESSIONAL MGMT.—— 
OFFICE SYSTEMS and RECORDS 
——— BUDGET SERVICE———— 
COLLECTIONS 


J. P. REVENAUGH 
H. F. KEISTER 
6 N. Michigan 


ERVICE 


“Bureau 


GRATEFUL 
PATIENTS 


Prescribing the Dr. Butler brush reflects 
your good judgment in the patient's 
mind — grateful and appreciative pa- 
tients are worth having. Make it office 
routine to prescribe the Butler exclu- 
sively. 


John O. Butler Company 


Distributors of the Dr. Butler Tooth Brush 
7600 Cottage Grove Avenue 
Chicago 19, Illinois 


heel. throughout the country 


Za WHAT THE BOSWORTH COURSE IN PRACTICE 
MANAGEMENT HAS ACCOMPLISHED FOR THESE 
CLASS MEMBERS—IT CAN ACCOMPLISH FOR YOU 


of the BOSWORTH 


DAVENPORT 


HARRY J. BOSWORTH CO., 1315 S. MICHIGAN AVE., CHICAGO 5, ILL. 


Phones: Berkshire 0868-0869 


LARSON and PICK 


DENTAL LABORATORY 
4805 FULLERTON AVENUE 
by CHICAGO 


ALL PARTIALS SURVEYED 
PICK-UP AND DELIVERY SERVICE 


ROBERT I. Johnson “Northwest Chicago’s Quality Laboratory” 


ics 


who is now 


PROFESSIONAL PROTECTION 


associated with EXCLUSIVELY 


Chicago Office 
1142-44 Marshall Field Annex Bldg. 
THE EL Tel. State 0990 
MER LABORATORY GENERAL AGENTS 
A. L. Peterson 
Edwin M. Breier—Walter R. Clouston 
Tom J. Hoehn 


5S EAST WASHINGTON STREET 


CENTRAL 5426 


THE 
MEDICAL PROTECTIVE COMPANY 
FORT WAYNE, INDIANA 
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ANNOUNCEMENT 


In keeping with the Progress of Dentistry we have 
enlarged our Equipment Division which is now under 


the supervision of 


WILLIAM C. JENSEN 


who has a background of Dental experience which 


includes two score years with equipment exclusively. 
We offer his services and advice in whatever your 
present or future office environment program may be 
. . . Opening a new suite, enlarging or rearranging 
your present one... or establishing your practice in a 


distinctively individualized Studio Dental Bungalow. 


No obligation for these services 


FRINK DENTAL SUPPLY COMPANY 


4753 Broadway Chicago 40, Illinois 
Phones: LONgbeach 3350-3351 


AN AUTHORIZED RITTER DEALER 


(0 


WE ARE AT HOME TO YOU IN 
OUR NEW LABORATORY 
225 NO. WABASH AVENUE 
CHICAGO 1, ILLINOIS 
TELEPHONE DEARBORN 6721 


STANDARD DENTAL LABORATORIES 


. 
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Before a child is able to walk by him- 
self, he needs the guiding hand of his 
mother. e The new denture wearer 


may need help, too! By providing a 2 
resilient cushion and by strengthening a 
the sea! between dentures and gums, 
WERNET’S POWDER gives helpful assist- 
ance until, by proper muscular 
control and tissue adaptation, the 
patient is able to retain and use his 


dentures comfortably and efficiently. 


WERNET’S POWDER 


INSURES DENTURE STABILITY AND RETENTION | 3 


190 BALDWIN AvE, 


JERSEY CITY 6, M. J. 


HAND 
HAND 


They are inseparable and their foundation is patient pride and 
satisfaction. 


In addition to the self-evident intrinsic value of Dee Gold restor- 
ations, your patient gets oral comfort and functional stability 
that truly reflects the skill you have put into the restoration. 


On the personal side, you know that the time-tested depend- 
ability of Dee Golds is assurance of predetermined results . . . 
and that you may call for any type of Dee Gold, scientifically 
charted to meet the prosthetic need of every patient. 


Deelastic is now availabie. 
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